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: Fee Paid
strucfions to avol SSary Dato
on |
Section 1. APPLICANT - PERSON, ORGANIZATION, OR-WATER SYSTEM

Name L-,g\ 4 Golden dalo | Home Tel:(___)___- '
Mailing Address_ 9.0, Box [644 Work Tel:(509).173-_ 37121
City fgn\Am C\tp\@ State Wﬂzaw 5630 +p0bQ FAX(EATIS - 41774

Section 2. CONTACT - PERSON TO CALL ABQUT THE MPMCATIQN
L] Same as above .

Name Oruu.ﬂ. Gk F\-—w : ) Home Tel:( ) l .
Mailing Address__ 700 Keal SC " M WOrkTel:(fcﬁ)_'Uj- S3et
ci_(o0\dondede  sueWA ziprs 1520 + QLA rax50A) 773 - G349

Relationship to applicant_ utobic (30K Direc Nor
Section 3. STATEMENT OF INTENT®

Thaapplwantreques:sapmmtwusemtmmman ?OD (& gellons per minute or
Dcub:cfeetpcrsecmd) from a [J surface water source or L ground water source (check only one) for the purpose(s)
of_(MiuniGQRGL o8¢ . ATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: 4 tax parcel number or a plat number is not

sufficient.
Estimate 2 maximum annual quantity to be used in acre-feet per year: 3 D2 rq

O  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From_(g_f 109 w 12,3, 05/
* Section 4. WATERSOURCE '

IfSURFACE WATER = - .- FIfGROUNDWATER

Name the water source and indicate ﬂsuenm, spring, A permit is desired for Z well(s).
lake, etc. If unnamed, write "unnamed spring,* “unnamed ’ s
stream,” ¢te.:

Number of diversions: : : C\\\O{un&l’\m\ S”‘ﬂl:or\ Medﬁ

Source flows into (name of body of water): Size & depth of well(s):
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LOCATION -~ tAwck S
Enter the north-soutl W yom the point of diversion or withdrawal o the ncarcst
section corner:; e e

; D ; .| Iflecation-af source is platted, completa
% of Yaor M _ 3 Kenge(E/W) . County AT buslow: ;

e £ I | g L Loc | Blok | Subdivision
(cwllsw i\ 2 0l 5w J g Tl &
o

'mmmm mmm/ums—‘zawr - Pty Dage: \Aﬂts—?»ao:*

SEPA: Exrgopt/Not Exempt FERC License # " ity mw.qmmmi .
Date Acoped As Camplete 0*"!.40/0.5" : md“ mmm AT WK

Section. s, GENERAL WATER SYSTEM M‘ORMATIQN

A Name of system, if pamed: Caoggaég&g (:1% iﬂhi@\ S%ngw_

B. Briefly describe your proposed water system, (See instructions.)

Do yoy already have any water rights or claims associated with this property or system? HYES O NO

PROVIDE DOCUMENTATION.
SH— 1A0keY  s4-FrpLaI ST-T9an

Section. 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM MORMATION
(Completed for all domestic/piblic supply uses,)-. -

Nimber of "connections” requested; Type of commection

IHomes, Apartment, 'R_mreiﬁﬁil efc.)
Are you within the ared of an approved water system? YES O No
If yes, explain why you are unzble to connect to the system. Note: Regional water systems are identified by your
Coungy Health Deparament.

Complete C. and D. only if the proposed water system will have fifteen or more connections,

e Do you have a current water system pian approved by the
Washington State Department of Hezlth? OYES O NO
if yes, when was it approved? Please ﬂttach the current approved version of your plan,

ECY 040-1-14 APPLICATION
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D. Do you have an approved conservation plan? OYes O NO
1f yes, when was it approved? Pleasa attach the current approved version of your plan.

Section 7. IRRIGAHONIAGRICULTWARM INFORMATION
(Complete for all irrigation and agriculture uses.) :
A Total mm:,ber of acres to be frigated:
B.  Listtotal number of acres for other specified agricultural uses:
| Acres,

Acres
Acres

Total number of gcres to be covered by this application: _

Family Farm Act (Initiative Measure Number 59, November 3, 1977, as amended by Chapter 237, Laws of 2001)
Add up the acreage in which you have & controtling interest, including only:

1 Acreage irtigated under water rights acquired after December 8, 1977;

1 Acreage proposed to be irrigated under this application;

1 Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage greater than 6000 acres? (M|
Do you have a controlling interest in a Family Farm Development Permit? (|

If yes, enter permit no:

YES O NO
YES @ NO

Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)

Deiry - # Miliing # Non-milking

Section 8. WATER STORAGE
Willyoubausingadmﬁ,dﬂ&e,nrothers&mhuemremmorstomwater? ._ OYES OINO

NOTE: [f you will be storing 10 acre-feet or mare of water and/or if the water degth will be 10  feet or mare at the deepest point, and
some portion of the storage will be above grade, you must also apply for & reservoir permit. You can gef o rexervoir permit
application from the Department of Ecology.

Section 9. DRIVING DIRECTIONS

Provide detailed driving instructions to the project site.

APPLICATION
==
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Section 10. REQUIRED MAP

A. - Attach 2 map of the project. (See instructions.)

Section 11. PROPERTY OWNERSHIP

A.  Doss the applicant own the land on which the water will be used? 0 YES CINO
If no, explain the applicant’s interest in the place of use and provide the nume(s) and address(es) of the owner(s):

Does the applicant own the land on which the water source is located?
K no, submit a copy of agreement:

I certify that the information above is {rue and eccurate to the best of my knowledge. 1 aunderstaud that in order
to process my application, I graut staff from the Department of Ecology access to the site for inspection and
monitoring purposes, Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

y

Applicam (or authorized representative)

WY s D

Landowner for place of usé (if same as applicant, write "same™)

ECY 04D-1-14 _ .
Rev. 7/97.7 7 f APH{?}TION
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Use this page to continue your answers to avy questions on the application. Please indicate section
number before answer.

-Wemretmmngyowapphmﬁanﬁ:ﬂheﬂ:llowh:grmm(s) ' B oo L - .
Exammauonfaewasmmnclnsed o et e | APPLICANT PLEASE RETURN
| ST L ot sl TO CASHIER, PO BOX 5128,
| Pk my rem et g .1 ..+ | LACBY, WA 98509-5128
Secﬁunnumber(s) .. " jshme. .. -'| APPLICANT PLEASE RETURN
incomplete LS , "+ | TO THE APPROPRIATE
| | REGIONAL OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date),

Ecology is an Equal Opportunity and Affirative Action employer.

Ta receive this documcnt in alternative format, contact the Water Resources Program at (360) 407~6604 (Voice) or (360)
407-6006 (TDD).
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